2000 UNIFORM BUSINESS REPORT (UBR]) 2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Spnatwe, typed or peinted nama of registered agent and title if applicable. {MNOTE: Ragisterad Agent signalws raduinact when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE 1S $150.00 . ) ,
Tax iilingp requirementgand slects toydo 50. ° After MAY 1, 2000 Fee wll|$be $550.00 1. ?ri:l QF:] rzag:n??;uggt:mcmg 'm) f?dgom"]‘ig’;sa
{See criteria on back) 0 Make Check Payable 10 Department of State '
11, - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ’ [3 petete TILE CJChange ] Acdition
NAME CHAPIN, DAN NAME
sTReet 40Ress | 1867 SOUTH ECONLOCKHATCHEE TRAIL STHEET ARORESS
CITY-ST-21P ORLANDO FL 32825 CIFY-ST-2P
TME VSTD 3 Deiele TIE [ Chaage 1 Addition
NANE THAPIN, LOUISE ANN NAWE
steetaooress 1 1867 SOUTH ECONLOCKHATCHEE TRAIL SIREET ADORESS
Lomves2P, | ORLANDG FL 32825 o e e 2 e, EYCSTEIIP L .- - e
TITLE : ] pelete TTLE [Clthange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THE ‘ [ Delete L Dl Change  [Z] Addition
NAME . ] NAME
STREET ADDRESS ' [T STREET ADDAESS
TY-S$T-2P - ' GiTY-S1- 2P i
TILE 1 petste e - Clohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-zp P31 -7
TIMLE Clpete . TIiLE [ chamge [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-$1-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. 1 turther certify that the information
Indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made vnder aath; that t am an officer or director

of the corporation or the recaiver or trustee empowered ta execute tis report as réquired by Chapter 807, Floridta Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an allachment with a5 address, with all ofher ke empowered.

SIGNATUR '

2
SIGNATURE AND

DOCUMENT # PG9000078506 FILED
";;‘;’,ETZNDESCAPE NG May 02, 2000 8:00 am
e Secretary of State
02-02-2000 90039 038 ***150.00
Principal Place of Businass Mailing Address
1867 SOUTH ECONLOGKHATCHEE TRAIL 1867 SOTH ECONLOCKHATCHEE TRAN
ORLANDC FL 22825 ORLANDO FL 328257732
T T LG LG AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE Ik THIS SPACE
City & State City & State 4. FEI Number Applied For
57 -~TF6 07 P/ Not Applicable
B e TP 2 e O e g GRS SR Oes T [3 * $8:75 Addtonal—
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' Name
g:ﬁ%%oggg CVI:EEK AVENUE Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

CR2E034 (9/99)



